U.S. Department of Labor FORM LM_SO Form approved

Office of Labor-Management Office of Management

Washioeon oG 20210 LABOR ORGANIZATION OFFICER AND Ng{“jg‘gfgﬁa
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.5.C 430 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

H H; -4 !,‘:
N
1. File N‘a‘.lmber‘"ilﬁ - iﬁ(ﬁ@%@\ : 2. Fiscat Year Covered From:
(11 [l /{200

! Theough: 1121,/ [31] /12

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name ‘games | A Name {SHEET METAL WORKERS LOCAL #2 - ]
Labor Organization File Nurabar Ei ﬁ f ?QJ{%

P.0. Box, Bldg., Room No., if any E ~|  P.Q. Box, Building and Room Number, if any f R

Street 1212 CHERRY HILL DR _ || Street 2902 BLUE RIDGE BLVD. T o

City |KANSAS CITY

Cly (BELTON

State Missouri i ZPCode+d | State [Missouri é
5. Position in Iabororg'anization. i _ T " - o

Enter appropriate data below If, during the past fiscal year, you or your'spouse or minor child directly or indirectly had any of the following intereste .
Y : - (exeept as specified in the exclugions set forth in the instructions): -5 R B R S A BT

A. Held an interest in, engaged in transactions (including loans) with, orderived income or other economic benefit of
monetary value from an employer wirose employees your organjzation represents or is actively seeking to represent.

8. Name and address of Employer (including trade narne, if any). 7.a. Nature of Interest, Transaction, or Income.

RN v e e B E et e AR i
i

Name | oo

H

Trade Name, if any:

i
i
i
i

P.O. Box, Bldg., Room No.. if any sw

7.b. Amount.

o o S 8.1 2 5 e AP T e e et A oty {

State g “ e

Signature

15, Signature and verification. The undersigned declares, under penally of Perjury and other appliczble penalties of the law, that all of the information
submitted in this report (incdluding the informatior contained in any.accompanying documents), has been examined bythe signatory and'is; to the best bf the
undersigned's knowledge and belief, true, corract, and complete. (See the secfion on penalties in the instructions.}

Telephone Numtber

: N/
Form LM-30 {2003) . Page 1 of §



Name of Person Flting JAMES HUFFMAN

File Number U-

B. Held an interest in or derived income of economic benefit with monetary value from a business (i) a
substantia! part of which congists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizafion is interested.

8. Name and address of Business {including trade name, if any).

Name [LOCAL 2 APPRENTICE & JOURNEYMAN TRAINING FU |

i

Trade Name, if any: |SHEET METAL WORKERS LOCAL 2 |

P.0. Box, Bldg., Room Na., if any | - : . |
Street 9703 EAST 53rd street §
oy [ra i

.. ZiPCode+4 (64133 |

v ol i W

State Missouri

9. Business deals with:

a. Labor Organization

§4 b. Trust

o

c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

11.a. Nature of such dealing.

i : ~- [lunion trustee §
Name | § !
| - |
Trade Name, if any: - ! ;
P.0.Box, Bidg, RoomNo. ffany |
Street » ; h;
11.b. Appraximate dollar value of such dealing. E o 3 i
City | : |

§ ZIP Code + 4 x;:

State

12.a, Nature of interest held or income received,

contest ag a judge and attended the contest dinner,
in the capacity of sheet metal local 2 apprentice
trust trustee.

03/16/2005-participated in xegicnal apprentice

12.b. Amount. T gean
C. Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of paymert. . . )
(including trade name, if any). : "
Name T - _“
Trade Name, if any: ? h s =
P.0. Box, Bldg., Room No., if any ? T uf‘
Strest! f
State - 2P Code+d | |
- 14.b. Amount of payment. e i e e
13.b. Is the Business an Employer i wg or Consultant | ?

Form LM-30 (2003)
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Name of Person Filing jaMES HUFFMAN

File Numhber U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employeas your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise deafing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Nama -glocal 2 apprentice & journeyman training Eun |

Trade Name, ifany: |

P.0. Box, Bldg., Room No., if any § '

Street [5703 rd street

G#Y raytown

|2IPCode + 4 [64133

State ‘Missouri

9. Business deals with:

¢ a. Labor Qrganization

i
L

;:g b. Trust

JR——

g 2 c. Employer

10. if 9.b. or 8.c. is checked give trust or employer's name,

Trade Name, ii any: | !
P.0. Box, Bldg., Room No., if any | o

Ciy - E

11.a. Nature of such dealing.

union trustee.

|ziPCode 4|

e ot s 5 Tt i 5 e S SURVRSSSUST————

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

04/27/2005- attended the national apprentice
contest, as a trustee travel and expense,hotel,

and§
contest dinner :

12.b. Amount.

$1,029

Form LM-30 (2003)
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Name of Person Filing JaAMES HUFFMAN

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or selling or leasing directly o indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name zlvocal 2 apprentice & jurneyman training undi

Trade Name, if any: | o ]

P.0. Box, Bidg., Room No., if any :

g

Strest (9703 east 53rd street

9. Busingss deals with:

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any | ‘

Streat!

City !

Stale;' o ME 2IP Code + 4 ;

Stat e E ZIP Code + 4 ?ézlggw"““
10. if 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
T 7 |lunion trustee . -
Name i ! |

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recelved. R

10/08/2005 - attended local 2 apprentice school
completion banguet with my wife, in the capacity of
local 2 apprenticeship training trustee as approved
by the trust directors

12.b. Amount.

Farm LM-30 (2003)
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Name of Person Filing JAMES HUFFMAN

File Number U-

Part B Continuation Page

B. Held an interest In or derived income or economic benefit with menetary value from a business {1} a substantial part of which consists of buying from, sefling
or leasing {o, or otherwise dealing with the business of an employer whose empioyees your labor organization represents or is actively seeking 1o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otharwise dealing with your Jabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

apprentice & jourmeyman training fung

Name ‘loca

Trade Name, If any: | o

P.0. Box, Bldg., Room No., if any ‘

Stfeetéijéjq“;:, east 53rd street

City raytown

“izIPCode + 4 (2133 |

! ;
State iMissouri

9. Business deals with:

§'<”§ a. Labor Organization

[ b Trust

A"

?:Wé c. Employer

H

10. If 9.b. or 9.c. is checked give trust or employer's neme,

e e -

Name ‘ i

Trade Name, if any: f

P.O. Box, Bldg., Room No, ifany |

Streat!” . E

City | R |

State! lZIPCode+4|

11.a. Nature of such dealing.

unicn trustee

11.b. Approximate dolfar value of such dealing.

12.a. Nature of interest held or income received.

12/20/2005- attended apprentice trust and
instructor/committee dinner and meeting, as
apprentice trust trustee

12.b. Amount.

g
$79

Form LM-30 (2003)
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